200G UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

INVEC, CORP.

DOCUMENT # PQ7000062992

Principal Place of Business

15363 S.W. 43RD TERRACE
MIAMI FL 33185

Mailing Address

15363 S.W. 43RD TERRACE
MIAMI FL 33185-5209

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90103 025 ***150.

50088376

RS RIIAIY

DO NOT WRITE IN THIS SPACE

[

00

City & State City & State 4, FEI Number Applied For
65-0773003 Not Applicabie
2Zi ount Zi Count iti
P Country P &4 5. Certificate of Status Desired ] fg'gg{ﬁ:’e‘i;t'onal
o " "6. Nam@ and Address of Current Registered Agent " 7.-Name and Address of New Registered Agent—~- -
Name
BISCHOFF' EDGARDO A Street Address (P.O. Box Number is Not Acceplable)
15363 SW 43RD TERRACE :
MIAMI FL 33185
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad or prnted name of registerad agent and tife if applicabie. (NOTE: Registered Agent signatura reguired when reinstating) DATE
. e . : m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 way Bo
Tax filing requirement and elects to do soc. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. Added 1o Feas
(See criteria on back) Make Check Payable to Department of Stale

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TALE PD O petete TILE [ Change  [J Addition
HAME BISCHOFF, EDGARDO A HAME
STREET ADDRESS | 15363 S.W. 43RD TERRACE STREET ADDRESS
CATY-ST-2P MIAMI FL 33185 CITY-ST-2IP
TIE sD [ peiete TITLE [ Change  [J Addition
NAME 1DARRAGA, MARTHA CATALIN HAME
STREETADDRESS | 15363 S.W. 43RD TERRACE STREET ADDRESS
| bm-Sie ) MIAMVFL.39185. .. . . e e . |} CY-st-me N - -
TITLE 0 [ Detete TITLE [ Change  [C] Addition
NAME IDARRAGA, MARTHA CATALIN NAME
STREETADDRESS | 15363 S.W. 43RD TERRACE STREET ADDRESS
CITY-81-21P MIAMI FL 33185 LivY-ST-2P
TILE [ pelete TIME [l Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE (7] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27
TILE [ Detete TILE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CIFY-ST-71P

13. ( hereby certify that the information supplied with thi
Te
FoweredYolexAd
changed, o on an attachment with an addrg#s. with all Jih -l,‘,'_.‘ Emj

indicated on this report or supplemental report |
of the corporation or the receiver or frustee e

SIGNATURE: ___ SiGy

7 AL "f.‘.', ¥ AP
AT U A A 1

acciyate and that
te this repgr]

§ 17 41
"Wﬂ 2 A

b

SIGNATURE AND TYPED O " f "!!!m"'.— IGHING OFFICER OR DIRECTOR
.

~
('HO

aa
A

DO A

\

Daytygna Phone #

i

Date

A

A ,
- ] o

D

iling does nprtualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
i sipnature shall have the same legal effect as if made under oath; that | am an officer or director
ofeciired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AL

Y

b

IO

CR2FN24 (Q/a9)

i



